MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042181
DEPAMTMENT OF PUBLIC MEALTH AND WELFARE =

aa 8 - T
Reglstration Distri — —w—-=.Primary Registratian District tho_a_______J!egimar‘l Na.'_l,D_3_98___ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,

b. %? (1f ounide corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY
0

DO NOT WRITE o
ON THIS STUB AMENDE

V5 300
Rev. 4/59

Inside Limits

R
TowN St, Louis OWN gt Louils Yes 00 No [
< f‘l.lol.ép?lTAATEO(gF [iT] N%'I'?inf‘olprnél,sgive lf)’u’ioi] Blvd‘ Inside Limite d. ASSI?JEREE]'-.'\S {If curside, give location)
INSTITUTION 14 on Nurs gaﬁome Yea 3 Noe O 7052 Mardel Ave, Yo O Ne [J

3. NAME OF DECEASED Firyr Middle Last 4. DATE Month Day
{Type or print) OF

Reside on Farm

DATE AMENDED

TLEY

Year

HENRY H. WHEELER DEATH Oct. 17 1963
5. SEX 6. COLOR OR RACE 7. Mammied [J Never Married @ [8. DATE OF BIRTH ( 9. AGE {laar birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowed [ Divereed [ 11—6-1886 76 Months | Days Hours | Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY

during mayj of working lifg, even if rertired)
Barber( Retireds Self Employed Keytesville, Mo, U,5,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry H. Wheeler Martha C. Fiddler —m— e ————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 7. INFORMANT Address

{Yes, no, or unknown}f {if yes, give war ar dates of service)
Yes | worid war 1 1l Joseph W, Leuzinger 7052 Mardel Ave.

18. CAUSE OF DEATH (Enter only one cause per line for |-,, \aps M Lege INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: w ; - ONSET AND DEATH
IMMEDIATE CAUSE (a) A E—Ma— 4 ’Lﬂ—vz ‘d el o ¢ 7 e

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a), a- '0
atating the under- 0
lying causa last. DUE 10 (<]

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not solated to the ierminsl PARTY L. tf deceased was famale was
di:}w condition given in PART | (&) there & pragnancy In last 90 days.

7 ' ’-7:4'-4&_"‘_/(. . ’7 'DYAI I O Neo I O Unknown

. WAS AUTOPSY | 20a. AGCIDENT  SUICIDE HOMEI‘FiBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter roture of injury in PART | or PART 11 of item 18.)
PERFORMED ] O
YES{J NO

TTIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

_ INJURY OCCURRED 70e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, foctory, street, office bldg., etc.) -
NOT WHILE AT WORK [

21, | sttended the deceased from c t'z-"/o L r & 'D—a E'-"f /7 ,’C i""d last saw m“"‘“ onE J /4:"’# £3

2 H 30 PC m on the date stated sbove, and to the best of my knowfedge, from the causes stated.

—
Z
w
=z
pun |
(=
[}
[a}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death o¢curred at

22¢. DATE SIGNED

22s. SIGNATERE ; y {Degree or fitle . 22b. ADDRESS e
‘\"é“‘- #_A‘Ll——z’\_ﬂ l\” h d/v.;ﬂ' y‘ d—ﬁ :f gy IO"Y"Ki

. e e
73s. BURIAL, CREMATION, | 23b. DBTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 1075, or county) {State)
REMOVAL (Specify)

Removal Oct, 19, 1963| Sunset Burial Park 5t., Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S FGNAT E‘
Kriegshauser 4228 S, Kingshighway Blvd. 0CT 19 1963 ,@:,J M /2.

{Licansed Embalmer’s Statarnent on Revarse Side)

I A

USE BLACK INK
.. OR
‘fYPEWRITER RIBBON

-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A . ' ¥
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
A

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._ﬁﬁﬂgﬁé_

1 P. O. Address

- \ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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